MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b2—0452”6

DEPARTMENT OF PUBLIC HEALTH AND WELFAI; / 0 .? 5‘ STATE FILE NUMBER
Registration District No. ___... o o eaac.Primary Registration District No. .ﬁ: L=l _Registrar's No. ___

DO NOT WRITE
ON THIS STUB AMENDED
mc——BTgsi 2. USUAL RESIDENCE (Where deceasad lived. 'If institution: Residence before
V5 300 E 8. COUNTY SI 1o ! ) a. STATE Mis I . COUNTY SI I g admission)
Rev. 4/59 % b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1 < cgv " Inside Limits
R
W
TOWN TOWN Y N
1 E Lemay Mon, Richmond Heights «¥ veO
5{“-() < €. FULL NAME OF {If NOT in hdipital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= TNt IoN. Yes B No O ADDRESS Yes O No g
2 -2 Mount St, R wE 2139 Princeton Pl i °
] a os8e Py
3 2 3- NAME OF DECEASED Firss Middle Last 4, DATE Manth Day Yeaar
{Type or print} OAFTH
4 William E. ______Doughtery o Nov, 26th 1962
£ 5. SEX 6. COLOR OR RACE 7. XREXIK m 8. DATE OF BIRTH | 9+ AGE {last birthday} |:\ UNhDER 'IDYEAR :: UNDER 2;:-1'”2
' Widowed ] onths ayYs ours in.
5 Male White 9-5-1883 19
Z 10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
& el wri ost of warking life, even if retired)
2 Bric ayer Co .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
R -~ I}
& William Doughtery Jane McKeane E htery
8 / vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 —CAsiel cESlnITY b 17. |NFORMNT_ Address
< (Yes, no, ar unknown) | (I yo3, give war or dates of servi
Y13/ To Edward Doughtery Above
g - 18. CAUSE OF DEATH (Enter cnly one cause per line! Rlianeg s TeT INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ' - ; ON? AND DEATH
Q
11 Sla 8 . .
12 o (L o Conditions, if any, DUE TO (b}
ﬂz -0 w5 which gave rise to -
= (2 above cause (a), W
13 EE = stating the under-
lying cause last. DUE TO {c}
% z PART 1I. OTHER SIGNIFICANT COND"IONS CONTRIBUTING TO DEATH byt not related to the terminal PART (i1, If deceased was female wos
,9_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
) pre -
©n g / I[j Yes |.D No | O Unknown
P4 = o’ - o
uz" E 19. WAS AUTOPSY 0a. ACC[|:|:|)ENT SuU 20b. DESCRIBE HOW INJURY QCCYRRED. (Enter nature of injury in PART i or PART Il of item 18.}
PERRORMED?
O o
o YES NO [
Z - +
z :Ig: : & 20c. TIME OF Hou, Manth, Day, Year
2 g INJURY ~ am.
¥4 8 g - pamn.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
ax NOT WHILE AT WORK [ . \
<8E | 3 2P I —iZ-4Z v [l 2 42
5 o : & 21. | attended the deceased from r fo nd last sew p;m, elive on
@ ; =) Death occurred at 6’£ m on the date stated above, and to the best of my knowledge, from tha causes stated.
w o}
g i 8 i SRATORE sares o, tivla) 27b. ADDRES — 22¢c. DATE SIGNED
£ |8 5 %é/)w P 0 . 3700 Yostbcielo Blocet |11 1s-34
; <>( 23a. BURSAL, CREMAyfl?N 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LQEATION (City, tawn, ar county) (S1ate}
o E OVAL (Specity’ N
£ i | _Removal 11-28.1962 SS Peter & Paul Ste. is, Mo,
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTR4R'S SISNATURE @ﬁ
= =] JAY B. SMITH, Maplewood, Mo. M-dl-C2-1 g ‘@"’/4}” -

{lLicensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision. .

Student

Signature of Student Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




